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COCHECK IF AMENDMENT TO REPORT DATED Local Committees, anter Data of Election

NVou. §. 2002
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STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the.total
aof all monies held by the committee. This amount MUST bae the

wmeamecasnonhandatmeandofmelastmmmngpanod ._o_,
or must be zero i this is first report fled.) — 3 : :
ADD TOTAL MONEY TAKEN IN THIS PERIOD 58
Scheduls A: Cash Cantributions total (Altach Schedule A) e 549,
Schedule F: Loans Received lotal (Attach Schedule F)...... . - O~-
Schedula H: Tatal Sales of Campaign Property (Attach Schedule H) . -0~

{Scheduie H appiles to Candldates’ Committees Only)
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SUBTRACT TOTAL MONEY SPENT THIS PERIOD : <%
Schedule B: Expenditures total (Attach Schedule B) 8 9 C’ :
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m
UNPAID BILLS (From Schedule D - Attach Schedule D) - S =~
IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedulo E) ......... s 454
OUTSTANDING LOANS (From Schedule F - ALACH SCHBAUR F).eurmu.eeremeeceeecmaecmaererresemescsseenaresens s -5~
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___ves _X NO
-0 —

VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Attach Scheduie H) $
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* Disciosure law roquires candidale committees to discicse he relagonship of any relatfve making a contnbution to the
commitee. Relationship must be shown o he thid degrea of consanguinlty (blood relatives) and affinity (retatives by
marriage) (See Page 2 of forms packel). If sumame of contributor 18 the same as candidate, but thers is no Page
famihal reladonship, enter "not applicabie® In the relationship column.
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CONTRIBUTIONS — MONEY TAKEN IN
(Indluding candidale’s personal funds)

COMMITTEE NAME (Must be same as on Slatement of Organization)

Commitice 4o Eleet SX Gremmman

Qo3

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

O cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTINCATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMMN. A UST OF ID NUMBERS [S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Seclion 68B.32A(6), lowa Code. prohibils the use of Informatlon copied from reports and stalements for soliciling contnbutions or
for any comimersial purpose by any person other than statutory political commitiees.
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EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, UST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IQWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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SCHEDULE
B

{Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Comm;“f‘\-ﬁf- la E\ec;L— S.s Co L o

TOTAL (/f last page of this schedule)
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THIS BOX APPUES TO CANDIDATES' COMMITTEES ONLY:

Purchases ol cartain campalgn property costing $500 or more must also ba Inventoried on Schedule H. (Refer 1o Schadutse H Instructons.)

Expendilures to persons/entities providing consulling, advertising, fund-raising, polling; managing, organizing servicag must also be detail itemized on
Schadulo G by the amount, purpose, and date of each type of expenditure made by The person/entity on behaf of the candidats’s commities. (Referta
Schedule G instructrons and lowa Code 56.6(3)(1).)
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EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IOENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS (S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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(Rav. 09/97)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same ss on Statement of Organization)
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TOTAL (iIf last page of this schedule)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cenaln campaign property costing $500 or more must glse be inventoried on Schedule H. (Refer Lo Schedule H Instructions.)

Expenditures o persons/entities providing consulting, advertising, fund-rising, palling, manraging, orgenizing services must also be delail ilemized on
Schedule G by Lhe amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidale’s committea. (Refer tg
Scheaule G Insiruclions and iowa Code 56.6(3)(i).)
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SCHEDULE
E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

(0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
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*Disciosura law requires candidates to disclose the relationship of any relative making an In kind contribution to the
committea. Relationship must be shown to the third degres of consanguinity (blood relatves) and affinity (relativas
by marriage). (See Page 2 of formns packst) if sumama of contributor is the same as candidate, but them Is no

' farniial relalionship, snter “not applicabis” in the relatonship column.
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